2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

DOCUMENT # 396892

1. Entity Name

WALKER'S ROCK BOTTOM FARM, INC.

Secretary of State

02-10-2004 90026 050 ***150.00

Principal Place of Business Mailing Address

99 ST. ANDREWS STREET
QéJINCY FL 32351
U .

" 89 ST. ANDREWS STREET
OéJINCY FL 32351
U

2, Principal Place of Business 3. Mailing Address

[l

il

A

Suite, Apt. #, elc. Suile, Apt. #, etc.

MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-1389471 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁfdditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T, . - - . Name o . o . o e emaem —
WALKER, SARA Walleg, Saga,
Street

RT 3 BOX 3510
QUINCY FL 32351

3dress (P.0. Box Number is Not Acceptable)

o7, ARAnslrews SH

FL 355

City
@uinav

8. The abave named entity submits this statement for the purpose of changing its registered oftice or registered adent, orf bath, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of ponted name of registered agent and title f apphcable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFRCERS AND DIRECTCRS IN 11
TE STD [T Delete TILE STO [AThange [ Addition
NAME WALKER, SARA J NAME walkee. Saea 3
+. Andeews S
STREET ADDRESS | 2621 OLD FEDERAL RD steeersovress | 94 S
omy-sT-2P | QUINCY FL 32351 orv-si2e | Buiney, ,FH- 32 35/
TILE PD O Detete TITLE g0 [AThange [ Addition
NAME WALKER III, ISAAC W NAME Watkae 1, Isaace ¢J
STREET ADDRESS | 2621 OLD FEDERAL RD stheeT aporess | 94 57 Anduews S,
giv-st-vf | QUINCY FL 32351 CITY-ST-2P Buinay F. 32351
TME O pelete TILE [ Change [ Addition
SA-HAME—~ o [ e e e e RN A NAME = - men | — - R - R I
STREET ADDAESS STREET ADDRESS
CITY-ST-7p CITY-ST- 2P
TITEE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [1 pelete TIMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p . I CITY-51-2P
TITLE [ Delete THLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoaration or the receiver or frustee empowered 1o execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J52£97-885Y

Daylima Phorns #




